
For the carrying out of these views, the importance of which cannot
be well overestimated, we need more medical workers in the hospitals.
This result can be most advantageously and economically arrived at by
the appointment of internes, after the manner of general hospitals. The
student would thus acquire not only a practical acquaintance with in-
sanity which would be invaluable to him, but also a general knowledge
of disease, the uses of drugs and their compounding, and other neces-
sary information. In a hospital accommodating three hundred patients,
beside a staff of superintendent and two assistant physicians, there could
be four internes. The internes would attend to minor details, and un-

der the direction of the pathologist spend much time at the microscope,
but they would especially write up the medical records, keeping them
with great care. The assistants would thus be able to occupy their
time, now impossible, almost entirely with the patients, spending hours
daily in talking with them and giving them that encouragement and
cheering so much needed in almost all cases. When not so engaged,
reading and the microscope and recreation would each claim a certain
proportion of time.

RECENT PROGRESS IN PATHOLOGY AND PATHOLOGICAL
ANATOMY.1

BY R. H. FITZ, M. D.

pathological anatomy.

Fatty Heart from Section of the Vagi. — In a series of experiments on
birds made by Eichhorst,2 it was found that after the vagus nerves were
cut death ensued without those inflammatory results occurring in the
lungs which follow this operation when performed on dogs and rabbits.
On the contrary, a distinct and far-advanced fatty degeneration of the
cardiac muscle was observed. This was attributed to a disturbance of
nutrition due to the section of trophic nerves in the vagi. A slight
similar degeneration of the heart was also noticed when the pneumo-
gastrics of dogs and rabbits were cut, and, when tracheotomy was first
performed, the animals thus treated died of cardiac paralysis, without
the occurrence of pneumonia. In reply to an objection that death
results from starvation rather than from paralysis of the heart arising
from fatty degeneration, Eichhcrst claims that in starvation death takes
place later than when due to vagotomy, and that the changes in the
heart in the former instance are due to granular opacity, and not to a

fatty degeneration of the fibres.
He also states that increased pulsations of the heart were not of im-

portance in producing the fatty change. When atropine was given
1 Concluded from page 734.
2 Centralblatt f\l=u"\r die medicinischen Wissenschaften, 1879, x. 161 and 181.
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to the birds in such a way that a prolonged acceleration of the heart's
pulsation took place for days, the beat being constantly more rapid than
is the case after section of the vagi, not even a trace of fatty metamor-
phosis was found after death.
Pulmonary Atelectasis.— Lichtheim : publishes at some length an

account of experiments made with reference to determining the method
of origin of acquired atelectasis, and concludes that in those forms ex-

perimented upon by him, which comprise that due to closure of the
bronchi and that caused by opening the pleural cavity, the atelectasis
results from the absorption of the air in the lungs by means of the blood
circulating in the pulmonary vessels. A complete absorption of the air
can take place only by means of the elasticity of the pulmonary tissue,
which both compels the lung to assume the position observed after open-
ing the pleural cavity, and strives constantly to force the air wholly from
the lung, thus aiming at a restoration of the foetal condition of this
organ.
In human pathology the circumscribed atelectases complicating the

bronchitis of young children are considered as undoubted instances of
atelectasis from absorption. All the extensive forms resulting from
croup and whooping-cough are not regarded as coming under the same

head, for competent observers have not always found the respective
bronchi to be filled with secretion. The instances, however, where the
tubes are plugged form the majority, and these are looked upon as un-

questionably due to the absorption of air. Lichtheim would also claim
that the atelectatic changes undergone by those portions of the lung
lying beneath a pleuritic effusion are due to the absorption of air rather
than to a compression of the affected portions by the effused fluid.
The latter method may apply to the instances of very abundant effu-
sions under extreme pressure, but in the vast majority of cases the ate-
lectatic portions of the lung in pleurisy become so through the absorp-
tion of the air present in them. Those parts of the lung beneath the fluid
are unable to follow the inspiratory dilatation of the thorax, and the
contained air can no longer be renewed, and must therefore necessarily
undergo absorption.
Secondary Changes in Pulmonary Phthisis. — Mindful of the fact

that pulmonary alterations result from the section of the pneumogastric
as well as of the superior and inferior laryngeal nerves, and that the
nerves of an organ degenerate when its function ceases, Kostjurin 2 de-
termined to examine the pneumogastric, phrenic, and laryngeal nerves
in cases of phthisis. The examination of the laryngeal nerves not be-
ing completed, the alterations in the former nerves are alone stated.

1 Archiv für experimentelle Pathologie und Pharmakologie, 1878, x. 54.
2 St. Petersburger medicinische Wochenschrift, 1879, xxiv. ; Allgemeine medieinisehe

Central-Zeitung, 1879, lxxvi. 965.
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In the cervical portion of the pneumogastric nerve certain fibres
were decidedly altered, the myéline being transformed into fragments
varying in size and shape, such as may be seen in nerves after they
have been cut. The myéline was wholly lacking in places. The
axis-cylinders occasionally seemed to be slight!)' enlarged, and in many
parts to be entirely absent, while ill-defined bundles of connective tis-
sue replaced the nerves. The more extreme alterations of the pneumo-
gastric nerve were observed in such lungs as had undergone the most
extensive destruction. The phrenic nerves from the same patients
were but slightly altered, although scanty round drops resembling fat
were seen in the coagulated myéline.
The frequent occurrence of a girdling pain in the region of the in-

sertion of the diaphragm led Kostjurin to look for evidence of disease
in the corresponding ribs and cartilages. He found the periosteum and
perichondrium decidedly thickened, and containing occasional patches
of new-formed blood-vessels. In those parts of the cartilage into which
this vascular growth had entered the hyaline appearance was absent
and the intercellular substance fibrous. The cartilage cells of the
affected regions were destroyed, and granular and lymphoid corpuscles
were present. It seemed as if the cartilage cells underwent a fatty
degeneration and were absorbed.
In addition to the evidences of periostitis, tubercles were seen in the

marrow of the ribs in two cases. In three patients ascites was present,
without striking changes in the liver, and an examination of the vessels
in the great omentum showed a thickening and opacity of their endo-
thelium and almost a complete obliteration of their canal, there being
no red blood corpuscles in the arteries and capillaries.
In the cases of phthisis where there was no ascites the omental changes

were not noticed, and nearly all the small arteries and capillaries con-

tained a considerable number of red blood corpuscles, so that a dilatation
of the normal canal was suggested.

Œsophageal Ulcération from Digestive Fluids.— Quincke 1 reports
three cases of ulcération of the oesophagus which presented such an-

atomical appearances as to persuade him that the ulcers must have been
caused by the corrosive action of the gastric juice, and consequently
were to be regarded as analogous to the round ulcers of the stomach.
The comparative rarity of such ulcers in the oesophagus is manifestly
due to the exceptional and usually limited contact of the oesophagus
with the gastric fluids. Bloody vomit and dejections, perforation and
contractions, occur as in the ulcer of the stomach. It is possible that a

simultaneous considerable ascites and obstinate vomiting may assist in
the diagnosis.
Lymphangioma of the Stomach.

—

The occurrence of a tumor con-

1 Deutsches Archiv für klinische Medicin, 1879, xxiv. 72.
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sidered to be of this nature is reported by Dr. Engel-Reimers.1 The
patient died from repeated haemorrhages due to a chronic ulcer of the
stomach near the smaller curvature, this being thickened and contracted
in consequence of abundant cicatricial tissue. On the anterior wall of
the stomach, near the lesser curvature, there projected from the serous

surface a rounded tumor, more than two inches in diameter, composed
of a spongy tissue, from the spaces in which there escaped, on section,
a milky fluid. The tumor was seated between the peritoneal and mus-

cular coats.
A transition from cavernous spaces to varicose lymph vessels in the

serous coat was repeatedly seen on microscopic examination. The ab-
sence of any evidence of proliferation at the periphery of the tumor
indicated that the latter was rather due to a dilatation of preexisting
lymphatics than toan actual new formation of them. Such a dilatation
was considered as due to an obstruction of the larger lymph channels
caused by the cicatricial contraction of the smaller curvature of the
stomach.
Histological Classification ofFibrous Hepatitis.—The existence of the

new formation of bile-ducts in connection with chronic interstitial hepa-
titis has been frequently observed, and hits recently acquired special
prominence in consequence of the publications of Charcot and Gombault
and Hanot.
Their presence was held as of value in indicating the origin of the

interstitial process in the liver from the bile-ducts rather than from the
other constituents of Glisson's capsule. Brieger 2 calls attention to the
various affections of the liver in which these new-formed ducts have
been seen, as acute yellow atrophy, various forms of interstitial hepa-
titis, in nutmeg atrophy, and concludes that they do not suffice to de-
termine a special form of cirrhosis. With reference to the impor-
tance of the distribution of the connective tissue and its relation to the
individual lobules, he admits that in most of the chronic interstitial af-
fections of the liver the connective tissue extends irregularly into the
lobules, while in alcoholic cirrhosis and in a case of hypertrophie cir-
rhosis the tendency was rather to the formation of septa surrounding in-
dividual portions of the liver. At the same time the various livers pre-
sented so many striking differences that other elements must be sought
for in their classification. The relation of the blood-vessels was partic-
ularly noticed, and although in the several livers examined there seemed
to be a certain uniformity in the development of the process, yet the
capillaries of the lobules were thought to play a prominent part in the
formation of the connective tissue in an atrophie nutmeg liver, a second
of biliary stagnation, and a third of cirrhosis from tubercular peritonitis.

1 Deutsches Archiv für klinische Medicin, 1879, xxiii. 632.
2 Virchow's Archiv, 1879, lxxv. 85.
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Bright's Disease and Primary Atrophy of the Kidney.
—

The fol-
lowing conclusions, arrived at by Rosenstein, are taken 1 from the pro-
gramme of the Sixth International Congress at Amsterdam, before which
his paper was to be read : —

" First. The anatomical alterations of the kidneys which occur in the
disease first clinically described by Bright are always both interstitial
and parenchymatous.
" Second. There is neither an exclusively interstitial nor an exclu-

sively parenchymatous nephritis ; both portions of the kidney are affected
whenever a diffuse inflammation of the kidney has occurred, as may be
confirmed by experiment and clinical observation.
" Third. The final result of the diffuse inflammation is the white and

the red granular kidney. Both serve as the anatomical basis of the
atrophie kidney, and are distinguished from each other only by the fact
that the parenchymatous affection predominates in the former, while in
the latter the interstitial change is prominent. The two forms may be
distinguished clinically as well as anatomically, that is, by the composi-
tion of the urine.
"Fourth. Clinical observation makes it probable that a stage of'en-

largement precedes the so-called primary atrophie kidney or the red
granular kidney, and this possibility is not opposed by anatomical evi-
dence.
" Fifth. Bright's clinical description applies mainly to the white gran-

ular kidney, and the progress of the disease resulting in this condition
may be divided with certainty, both clinically and anatomically, into
two stages."

1 Wiener medizinische Presse, 1879, xxxiv. 1088.

PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT.

E. G. CUTLER, M. D., SECRETARY.

January 27, 1879. Enlarged Prostate ; Dilated and Hypertrophied Blad-
der.

—

Dr. Lyman reported the case and showed the specimen. Mr.-,
a gentleman about sixty years of age, of an excessively nervous temperament,
large frame, and decidedly prominent abdomen, first called attention quite
incidentally during the winter of 1877-78 to an occasional slight annoyance
in passing urine. He attached little importance to it, and nothing was done
except to tell him that there was probably some slight prostatic enlargement,
not unusual at his age.
On the 27th of March, 1878, Dr. Lyman was sent for, and informed that

the gentleman was annoyed by passing too much water. His only complaint
was that he had to rise two or three times during the night. On examination,
the urine was found to be about sixty ounces in quantity in the twenty-four
hours; it was very pale'and clear, had a specific gravity of 1007, and con-
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